2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000049836

1. Entity Name

DIGESTIVE MANAGEMENT SERVICES, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90005 023 ***150.00

Mailing Address

3661 S. MIAMI AVE.
SUITE 207
MIAMI FL 33133-4206

Principal Place of Business
whs G MIAMI AVE,

= X7

©FL INAW

C0832507

. Principal Place of Business 3. Mailing Address

A

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
65-0 30308 Not Applicable
Zi i 1 it
P Country Zip Ceurniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Addres$ of Current Registered Agent - ~ 7. Name and Address of New Registered Agent” -
Name
GREEH’ PEDRO J JR., MD Street Address (P.O. Box Number is Not Acceptable)
3661 S. MIAMI AVE.
SUITE 805
MIAMI FL 33133 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

11, QFFICERS AND DIRECTORS 12, N
T DbpP 1 Delete T D change L) addion | B
NAME GREER, PEDRO J JR., MD NAME L)
streeT aooress | 3661 S. MIAMI AVE., STE. 805 STREET ADDRESS cz)
GITY-ST-2P MIAMI FL 33133 eIy -ST-21P w
TMLE - DWP [T pelste TILE [ change [ Additien &
NAME CARBONELL, MANUEL - NAME

stree anoress | 3661 S. MIAMI AVE., STE. 1006 STREET ADDRESS

CTY-ST-2IP MIAMI FL 33133 <. GITY-ST-7IP

TITLE S~ [ petete = | TmE S - [ Change [ Addition
NAME CARLOS EMILIO ALVAREZ MD NAME

streeT A0DRess | 3661 S MIAMI AVE #1006 STREET ADDRESS

CITY-ST-2/P MIAMI FL 33133 CITY-S7-2IP

TITLE T [T pelee TITLE Kj change (] Addition
NAME EDUARDO E DELGRADONID NAVE EDUARDO E. DELGADO,MD

streer aopress | 3661 S MIAMI AVE #207 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-5T-7P

TILE 0 T Delete TME [] Change  [J Addition
NAME GUILLERMO GUBBINS NAME

sireer aooness | 3661 S MIAMI AVE #1006 STREET ADDRESS

CITy-ST-2IP MIAMI FL 33133 CITY-5T-7IP

TmE 3 Delete TLE [J change [ nddition
NAME NAME

STREET ADDAZSS STREET ADDRESS

CITY-§T-21P CITY - 5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or Block 12 if

changed,

or on an attach@h an apetite
SIGNATURE: 2 (ot

ss, with all other like empowerad.

AT Rl f= LA
X S L i MwiEduardo’ E. Delgado 04/19/00 305-854-2722
SIGNATUREANDWPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Treasurel- Date Daylime Phone #




